2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90255 009 ****6] 25

DOCUMENT # N98000006860

1. Entity Name

ISLAMIC CENTER OF GUNN HWY., INC.

Principal Place of Business Mailing Address

4119 GUNN HIGHWAY 4119 GUNN HIGHWAY

UNIT #27 UNIT #27
TAMPA FL 3332‘479? TAMPA FL 33624-4797 .
) T el it e e g " P . - K i

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State "City & State 4. FEI Number Applied For
B 59'3545793 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gi&?;gtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Streét ;\ddres;s FO. -Box Number is Not Acceptable)
SAVINO, DENISE - {
3606 W KENNEDY BLVD.
TAMPA FL 33609 = TR
ity

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD . [ pelete TITLE Flchange [ Addition
NAME SORATHIA, SALIM Y NAME
STREET ADORESS | 6914 SETON LANE STREET ADDRESS
CITY-ST-2IP TAMPA Fl. 33634 CITY-ST-2iP
TImE VD [ pelete TITLE [ Change [ Additicn
NAME NOOR, QUAID M NAME
STREET ADDRESS | 528 TAYWOOD DR STREET ADDAESS
CITY-ST-2IP TAMPA FL 33624 CITY-ST-2IP
TILE sSb [ belete TITLE [0 Change [ Acdition
HAME SORATHIA, YAH YAH : NAME
STREET ADDRESS | 7801 LEGEND AVE STREET ADDRESS
CITY-§T-2P TAMPA FL 33637 CITY-ST-2IP
TIme [ Delete | [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P : ’ ] e .
TITLE - & Detgtg———g - TiTLE - " N S CTChngs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Deletz TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
omv-st-ze LT - L o T I CITY-5T-2F

12. | hereby certify that the information supplied with this filing does nat qualiiy;-%or the exemplion stated in Section 119.07(2)(), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver-ortrustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment-with an‘address, withall other like'empowered.
SIGNATURE: ___ SIG #NiE REQUIRED '{17\' 2000 @DFNY-6100 X 345"
. Daytime Phone #

SIGNATURE ANDMTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 Date

CR2E037 (9/99)

Tm T



